_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-005052

: . ' : - ‘ ATE FILE NUMBER
WEITE - amenpgp [ ReDAtion District No. . rimary Registration District No. Reghear's No. ____ B0 st

DO NOFY "
e == g TR ‘
A 2, USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before

VS 300 . a. COUNTY b. COUNTY sdmission)

a. STA
. . J
Rev. 4/59 — e akehison "Nebraska Douglas

Cé'll‘!\' (¥ cutiide corporate (imits, give TOWNSHIP only) Length of stay_in 1b ¢. CITY Inside Limits
R

- Ol
. 1 1 Tow 8p TOWN Omgha Yes (X No O
B or30 < FOLLNANE OF (1 NOY in haspital, give Tocation) inside Limits d. STREET T cunids, give Tocation) Rovida o Farm

29124 INSTIUTION ) 1 0 ' van %0 || 1021 North 33 = Street Yoo N §

3 T3. WAME OF DECEASED First Middie Lot 4. DATE Manth Day Year
1. {Typa or print) OF

: carl Fredrick Gregg. Ir, | "M 3 31263
o : ' | 5. sEx 4. 'COLOR OR RACE 7. Marriod (1 Never Merried 2 . DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER } YEAR  IF UNDER 24 HR
c-i- - X ] ] White W‘td.ovud‘l:] Divorced [ 9-9-1943 19 M?hbl 5‘3 I Hours | Min,

10 USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CI'I"IZEN OF WHAT COUNTRY

. doring o qf xoding lif even i retied) | 7)1+ Body Shop Omaha, Nebraska - | USA -

*"13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

Carl F. Gregg, Sr. Mrs, Ruth O'Neil None

. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | ¥7. INFORMANT Address

| Son QT vk (v il v or dee o Mrs. Ruth Gregg 1021 No. 33 St. Omaha

8. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY 0 ) / J ONSET AND DEATH
IMMEDIATE CAUSE - (a) /Q(‘,Ct O&N 1’4/ FP/;.}A}I::: 'ﬁf.}-cji { KU@NED

ATE AMENDED

DOCUMENT

which gave rise to
above cause (2),
stating the under.
lying Cause last DUE TC (c)

PARY L. OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO. DEATH but not rclnod to the terminai. PART Ill, If deoceased was female was
dissase condition given in PART | (a) there a pregnarcy in last 90 dln.:

fove [Ow~ [DUnknm’

15, WAS AUTOPSY [ e ACCIDE smc:DE WOMICIDE | 20b. DESCRIBE HOW muukv OCCURRED. {Ener natura of injury 7 PARY T or PART 1T of Trem 18]
PERFORMED? ] .
YES [J NOB’ : s e o - N

20c. TIME OF Hou Month, Day, Yur[

Conditions, If uny,] DUE TO {b),

72730 om 3~ 242

20d. INJURY OCCURRED 20, PLACE OF INJRY fe.g. in :lrd;bout I"lomc 4. CITY, TOWN, OF LOCATION COUNTY STATE
“WHILE AT WORK arm, nctory. street, office e,
. NOT WHILE AT Wi %\nxn T £ e WaTss ,,/ ﬁrc/juian{ M‘-

her
21. | attended the d g from to. and lasfswh,mallv‘ﬂﬂ

Deaath - accurred -at. ’ m on the date stated ahove, and to-the best of my knowledge, from tha couses llated
22c, DATE SIGNED

m Lo O | Jorc AT s 0

. 23s. BURIAL, CREMATION, 23c. HAME OF CEMETERY OR CREMAYOIIY . 23d. LOCATION [City, town, ar county) {State}

REMOYAL o) |z 210 ' Holy Sepuléher = | Omaha, Nebraska

) 24. FUNERAL DIRECTOR - lDDRESS DATE RECD. BY LOC. [ REG. ISTRAR'S SlGNAW
Bartholomew Martus ry,Rock Port. .

(Licensed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

JAEDICAL CERTIFICATION'

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO. | SHOULD READ

BY AFFIDAVIT OF




- STATEMENT BY LICENSED EMBALMER

l hei'eby certify that the body whose ‘name is recorded on the reverse side of this cerfificate was embalmed by me,

or by, M - W‘z’a‘) W Student Embalmer No.___ ___ '

————

working under my personal supervision.

Student.

©  Signature of Student Embalmer

. Licensed Embalmer No.

P. O. Address

Note: The. above MUST BE.SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a-STUDENT, he also-shall sign in his OWN handwnfmg

If this body is not embalmed fact should be so stated above.




